. Slit lamp examination of the right eye shows a peripheral corneal ulcer (black arrow) and adjacent corneal neovascularization (white arrow). 
Discussion
Corneal inflammation as an extraarticular manifestation of RA is a significant complication in patients with RA. In a severe case of PUK, corneal deterioration may lead to irreversible loss of vision (1) . We here present a case of PUK in a patient with long standing RA. In Korea, 2 cases of necrotizing scleritis which developed after pterygium excision in patients with RA were reported (2,3). However, a case of PUK in a patient with RA has never been published in Korea.
Furthermore this patient has never undergone ophthalmic surgery and there was no corneal lesion in the right eye upon examination performed 2 months ago.
The severity of the corneal inflammation in RA is often related to the activity of the systemic vasculitis and usually parallels the severity of the scleritis, but can occur in eyes with little scleral inflammation (4, 5) . When the patient visited our hospital, her RA was not active (tender or swollen joint count, 0).
PUK should be treated with a rapid and aggressive approach.
There is no clear consensus of treatment for PUK, but surgical intervention and systemic immunosuppressive agents such as steroids, cyclophosphamide or biologic agents (infliximab, rituximab, daclizumab) have been shown to be effective for ulcerative keratitis (4, (6) (7) (8) (9) .
